Condition on Admission.-Swelling and thickening of mucous membrane of palate apparently connected with a carious right upper lateral tooth and simulating a chronic palatal abscess.
Treatment.-January, 1922, nitrous oxide administered. Right upper lateral tooth extracted (followed by a discharge of pus) and mucous membrane of palate incised. On exploration of the palate with a probe bare bone was detected and at one place an absence of the bony palate, the probe apparently passing into the nose.
A few days later an X-ray was taken with a probe in situ and this revealed a cavity (about the size of a walnut) projecting into the nasal fossa (see figure, p. 75). The remaining carious teeth were subsequently removed.
May 12: The cavity was opened into from the palate, explored, lightly scraped and plugged.
A few weeks later, to allow better drainage, the cavity was opened up a little more freely (under nitrous oxide) and a counter-opening made through the alveolus above the lateral incisor tooth-socket. After-treatment.-Plugging discontinued after a few days and syringing after meals substituted.
Remarks.-This at first appeared to be a case of a chronic palatal abscess with necrosis arising from a carious upper lateral incisor tooth; no bulging of the bony walls of the palate or maxilla could be detected.
The diagnosis of dental cyst was only suggested after an X-ray had been taken with a probe in situ. A SATISFACTORY definition of what constitutes a difficult extraction is not easy and the term has only a relative value, for as Mr. William Guy says: "Cases regarded as difficult will be in inverse ratio to the skill and experience of the operator." Difficulties, however, from time to time present themselves even to the skilful and experienced. Experience enables one to foresee what is likely to be. a difficult extraction, but apart from this every extraction should be undertaken on the assumption that it may be a difficult one until it has proved otherwise.
Types
Some extractions only become difficult as the result of futile attempts at extraction, each attempt having the effect of nibbling away portions of the root and rendering more difficult the adaptation of an instrument to the remaining portion.
The difficulties of an extraction are due to anatomical and pathological conditions of the teeth and jaws, such as misplaced and mis-shapen teeth, divergent and exostosed roots, impaction of teeth, trismus of the jaw. None of these conditions is insuperable and when recognized can usually be dealt with by appropriate methods. The difficulty lies chiefly in the want of adaptability of the instruments at our disposal for accomplishing the task.
Ten years ago I read a paper at a British Dental Association 1 meeting on "Some Types of Difficult Extraction"; the types then explained still remain the types that give rise to difficulties.
